Using data from The Health Improvement Network and Hospital Episode Statistics we investigate smoking prevalence, number of smokers treated, and opportunities for cessation intervention among patients treated in NHS hospitals in England from April 2010 to March 2011. Our results show that approximately 1.1 million smokers are treated in English hospitals each year, receiving a total of 2.6 million episodes of care. These findings suggest that delivering smoking cessation as a routine component of hospital care, as recommended by recent NICE guidance, could achieve marked reductions in the prevalence of smoking and improve the costeffectiveness of NHS hospitals.
Introduction
Smoking was responsible for over 460,000 adult admissions to National Health Service (NHS) hospitals in England in the year to March 2012, and treating diseases caused by smoking cost the NHS over £5 billion, about 5% of its annual budget, in the 2005-6 financial year 1 . Since smoking is entirely preventable and treatable, many hospital admissions represent an avoidable drain on scarce financial and wider NHS resources.
Treating smoking should be a high priority in the delivery of NHS services, however, the proportion of smokers who receive treatment for smoking from the NHS each year is extremely low and falling 2 . Contrary to Domain 1 of the NHS Outcomes Framework to prevent people dying prematurely, this low engagement with smokers represents a failure by the NHS to treat the biggest avoidable cause of disease, death, and social inequality in health, in the UK. Since delivering smoking cessation interventions in secondary care is highly cost-effective 3 , it also reflects a failure to manage NHS budgets effectively by prioritising the most cost-effective activities.
Guidance issued by the National Institute for Health and Care Excellence (NICE) in 2013 recommended the routine and systematic delivery of cessation support to all smokers using secondary care services 3 . However, the prevalence of smoking among those treated in NHS hospitals, and hence the number of people who might benefit, is unknown. This audit was therefore designed to estimate the prevalence of smoking among NHS hospital inpatients in England, the number of smokers treated and the number of potential opportunities for smoking cessation, by treatment speciality in the year 2010-11.
Methods
We identified all patients aged 15 and over who were registered with one of 72 general practices contributing to the Health Improvement Network smoking was generally similar across all specialties but highest in those treated for mental illness; however, the prevalence of current smoking was over twice as high in those with mental illness compared to other specialities. The age and sex-adjusted odds of being a current smoker, relative to those not treated in hospital, were increased by a ratio of 1.36
(95% CI 1.33 to 1.39, p<0.001) among those with any FCE but also varied substantially according to treatment specialty ( Table 1) .
Extrapolation of our prevalence data to the total number of FCEs in
England in the study year suggests that approximately 2.6 million episodes of care were delivered to current smokers in 2010-11. There were an estimated 43,318,368 people aged 15+ in England in mid-2010, and extrapolating our estimates that 14.5% of these were treated as a hospital inpatient, and that 17% of patients were smokers, indicates that during the study period approximately 2.6 million episodes of care were delivered to approximately 1.1 million individual smokers. Our finding that around 47% of people treated in hospital are current or ex-smokers, compared with about 35% of those not treated, is broadly consistent with the strong role that smoking plays in causing disease, particularly respiratory and cardiovascular disease. However, the proportion of hospital patients who had quit smoking was also generally high, at around two thirds, and broadly similar between specialties, with the exception of mental illness. Over 60% of people treated for mental illness were ever-smokers and 50% were current smokers. People with mental health problems are more likely to be smokers and to be more heavily addicted, but the extraordinarily high prevalence of continued smoking in this group reflects the previously highlighted failure of existing approaches to engage with this patient group.
Our study thus identifies both the importance, and the magnitude of the opportunity to intervene to treat smokers and reduce the prevalence of smoking in NHS secondary care users. Implementation of current NICE guidance to deliver smoking cessation interventions as a routine component of secondary care provision could have a major impact on the prevalence of smoking, and hence on the morbidity and mortality that smoking causes.
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